Cigarette smoking in pregnancy was the single most important preventable factor identified when determinants of birth weight were studied in 375 pregnancies. Current professional intervention was not effective in reducing cigarette consumption in pregnancy in these mothers in Londonderry, of whom only 19 (5 %) became ex-smokers. Present health education, which emphasises impaired fetal growth and wellbeing, had its greatest effect amongst primigravid smokers of whom 32 % made some reduction in cigarette consumption. Maternal expectation of birth weight differed significantly between non-smokers, light to moderate, and heavy smokers (8.2 lb, 7.9 lb, 7.3 lb respectively). 54% of multiparous smokers expected the birth weight to be similar to the birth weight in previous pregnancies. Of the women who reduced smoking, 5 7 % did so for the baby, 23 % because they found the habit less pleasurable during pregnancy and 13 % because of professional advice. Maternal expectation of birth weight is one factor which negates the slant of current health education advice in pregnancy. An anti-smoking programme aimed at protecting the fetus from the harmful effects of cigarettes may produce optimal results when targeted at primary school -aged children in whom the smoking habit is less firmly established. 
INTRODUCTION

METHODS AND PATIENTS
Three hundred and seventy-five mothers of consecutive, singleton, term deliveries at the Altnagelvin Hospital, Londonderry, were interviewed on the first or second postnatal day. The mothers were asked to complete a questionnaire under supervision which was designed to record maternal smoking habits and attitudes to smoking during pregnancy, the birth weight the mother had expected prior to the infant's birth and the reason for the estimated weight, and additional socio-cultural details regarding alcohol, education and employment. Maternal weight, height and other obstetric details were obtained from the medical records. Infant gestational age and anthropometric measurements were taken by methods previously described.1 The mothers and infants were divided into three groups according to the average number of cigarettes smoked per day: non -smoker, mild to moderately heavy smoker (1 -19), heavy smoker (20 or more). Where a range of cigarettes smoked was given, the upper figure was used. Statistical analyses were applied using chi squared and the one way analysis of variance.
RESULTS
Data from 375 mothers was analysed. Twenty-seven (7.2%) of the population were under 20 and 52 (13.8%) over 35 years. One hundred and forty-one (37.6%) were primigravid and 66 (17.6%) had had four or more pregnancies (grand multiparity). Other maternal characteristics are shown in Table 1 . When obstetric factors were considered, there was no statistical significance between the smoking groups for parity, previous large or small for gestational age infants or the incidence of pre-eclampsia. Respiratory illness occurred more frequently in the heavy smokers (p = 0.004). Although maternal height and weight at booking were similar in the three groups, the weight at delivery, the mid upper arm circumference at delivery and the weight gain per week were significantly different (p = 0.0004, p = 0.0006, p = 0.003 respectively) with the heavy smokers having lowest values. Adverse socio -cultural factors (young age, unmarried, unemployed, from a large family, no school examinations, alcohol consumption during pregnancy) were over-represented in the heavy smoking group and reached statistical significance. (On chi -squared tests, p = 0.03, 0.008, 0.003, 0.015, 0.001, 0.000 respectively). The heavy smoking group was least likely to want to breast -feed. The anthropometric profile of the infants in relation to the pattern of smoking is shown in Table 11 . There was a significant effect of smoking in reducing birth weight, length and head circumference, and this was not accounted for by any possible difference in gestational age. The birth weight differential between nonsmokers and smokers for gestational ages 37 to 41 weeks is shown in the Figure. In the present study 10% of the smokers completely curtailed the habit during pregnancy. There was no reduction in the mean birth weight when non -smoking and ex-smoking mothers were compared (3551g and 3555g respectively).
Martin has noted that 13% of mothers stopped smoking in pregnancy8 and Butler and Alberman reported that the average birth weight and perinatal mortality rate in mothers who gave up smoking by the fourth month of pregnancy was the same as in non -smokers. 
